ABSTRACT… Peripheral infarcts on maternal side are relatively common and are not thought to be clinically sig nificant. However those that occupy more than 5% of the placental mass or are more than 3cm in di ameter in size are associated with perinatal mortality and morbidity. Objectives: To determine the frequency of placental infracts and its different severity grades among women with severe placental abruption. Material and Methods: Patients admitted in hypovolemic shock or intrauterine fetal death was considered as severe abruption. Placenta of the subject was collected from labour room of the wards and was fixed in 10% formalin. Gross examination of placenta performed and then the section of placenta was stained with hematoxylin & eosin stain. The consultant pathologist reviewed the slides. All the data was recorded on predesigned Performa and analyzed through SPSS version 11.0. Results: Among 124 cases, majority of women (41.93%) were in the age group 30-40 years and presented at gestation age more than 37 weeks. 21.77% of patients were having placental infarcts of less than 3 cm and 18.54% of cases were having placental infarcts of more than 3 cm. 79.03% of babies born alive, 41.12% were preterm and stillbirth was a finding in 20.96% of cases. Overall frequency of placenta infarcts in patients was 40.32%. Conclusion: Placental infarcts were seen in about 40.32% placentae of women with placental abruption. Association between placental infarcts and preterm babies and stillbirths was also significant.
INTRODUCTION
Placental Abruption is the cause of vaginal bleeding in later half of pregnancy. 1 Incidence of placental abruption varies from 0.49% to 1.8% 2 and is an important cause of maternal mortality and morbidity. 2 The incidence of placental abruption doubles in twin gestations. 3 Abruptions are reflected in placenta in a significant way both macroscopically and microscopically. 4 There is evidence of abruption in 4.5% of placenta from normal pregnancies, suggesting that small episodes of placental abruption are common. 1 Minor areas of infarctions are seen in about 25% of placenta from normal pregnancies. 5 Abruption involving more than 50% of placenta is frequently associated with fetal death. 6 Placental abruption was thought as an acute event though data points towards abruption being the end result of chronic process started early in pregnancy. 7 Placental abruption is result of chronic processes that are present throughout gestation and responsible for term placental abruption. Risk of placental abruption was the highest in the presence of both histological lesions and vaginal bleeding early in pregnancy. 7 As placenta abruption is the result of placental infarcts which is a chronic process. The aim is to study infarcts and its different severity grades histopathologically in placenta from women with severe abruption. Keeping in mind the clinical implications it carries and as there is no local study available, this study shall be a helpful contribution to making guidelines for its management and thus in improving the outcome in subsequent pregnancy of women with abruptions.
MATERIAL AND METHOD
This descriptive study was conducted from January 2016 to July 2016 in the Department of Obstetrics & Gynaecology, Postgraduate Medical Institute, Lady Reading Hospital Peshawar. Using WHO software, a sample size of 124 subjects for confidence level 95% was selected and women admitted through emergency were included in the study who fulfill the operational definition of severe placental abruption. Women with multiple pregnancies, Polyhydramnios, those with history of medical disorders like diabetes, hematological diseases or causes of vaginal bleeding like placenta previa diagnosed on ultrasound were excluded.
After obtaining formal history and decision to include the patient in the study, blood loss was estimated through graduated jar. Assessment of amount of blood loss was on amount of blood loss at the time of admission and amount of blood loss after delivery. Placenta of the subject was collected from labour room of the wards. Placenta was weighed after removal of adherent blood, umbilical cord and extra placental membranes and was fixed in 10% formalin. The sample was allotted special code and then sent to histopathology laboratory of LRH Peshawar with proper care and coordination between unit and laboratory. Gross examination of placenta performed and then the section of placenta was stained with hematoxylin & eosin stain. The consultant pathologist reviewed the slides. Placental infarct was stratified among the gestation age and age of mothers to see the effect modifiers.
All the data was recorded on a predesigned Performa and analyzed by using SPSS version 11.0.
RESULT
A total of 124 singleton pregnant women with sever placental abruptions were selected in accordance with the inclusion criteria. Majority of the women i.e. 41.93% were in the age group of 30-40 years. Age group 20-29 years was next in line with 32.25%. 16 .93% of cases were in age group > 40 years and the least number of cases were seen in age group <20 years i.e. 8.87%. Age wise distribution of patients is shown in Table- 
DISCUSSION
Placental abruption is one of the most common causes of late pregnancy bleeding. 8 In humans, it refers to the abnormal separation after 20 weeks of gestation and prior to birth. 9 Placental abruption usually presents as combination of vaginal bleeding, uterine contractions, and pain. 10 The perinatal mortality rate varies between 20% and 67%, depending on gestational age, fetal weight, and the degree of abruption. 11 About half of perinatal deaths due to placental abruption occur in, which also makes this disorder a major contributor to stillbirth. 12 In this study higher percentage (41.93%) of patients falling in age group of 30-40 years is supportive of another local study conducted in Pakistan where placental abruption was more common in age group 31-40 years 13 and is also comparable with another study from Pakistan in which 44.37% patients were in the age group of 36-40 years. 14 Other International and National studies have reported that pregnant women who are younger than 20 or older than 35 years had greater risk for placental abruption. 15 Similarly, a study reported that mothers with infarcts tended to be younger than those without infarcts. 16 With regard to gestational age at presentation, the outcome of this study indicating higher percentage (58.87%) at gestation age less than 37 weeks is inconsistent to another study conducted in Pakistan, where most of the women who presented with abruptio placenta had gestational age <36 weeks. 17 Krishna Menon 18 found the highest incidence among the same subgroup while Parikh MN found higher incidence among 37 weeks and above. 19 Considering Regarding outcome of patients with placental infarct, the results generated by another local study from Pakistan showed that in 90 patients whose placentas were infarct free, 91.11% (n=82) fetuses were alive and 8.88 %( n-8) fetuses were still-born. 23 Fetal outcome in 40 patients whose pla centas showed infarct was that 70 % (n=28) fetuses were alive and 30% (n=12) fetuses were still-born. 23 Similar results were found in study done by Bhatia 24 in which infarction was pres ent in 5% of controls and the association of still birth with infarction was highly statistically signifi cant. 
CONCLUSION

